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Get to Know
the Audience

Do you include a Medicare Mandatory
ABN in the new patient paperwork
for all your Medicare patients?

AT = Active Treatment

- By defii

ition meets medical necessity

- Billed and expected to be paid
- Follows MAC screens
- Should not be automatic

855-832-6562

. MEDICARE
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lEDicARE PART B
i
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KMC's

covered service
statutorily excluded service

Medicare responsible
patient responsible

active treatment
maintenance care

mandatory ABN
voluntary ABN

-CMTis AT GA

Understand and Implement
Medical Necessity

Definitions

The definition of Medical Necessity,

per Medicare, is:

- The patient must have a significant
health problem in the form of a
neuromusculoskeletal condition
necessitating treatment, and the
manipulative services rendered
must have a direct therapeutic
relationship to the patient’s
condition and provide reasonable
expectation of recovery or
improvement of function,

The Opposite of Active
Treatment

Maintenance therapy is defined (per
Chapter 15, Section 30.5.B. of the
Medicare Benefits Policy Manual) as
a treatment plan that seeks to
prevent disease, promote health, and
prolong and enhance the quality of
life;

Principle

!
i

10/9/2025

MEDICARE PART B 1]

MEDICARE PARTB Y1
"



KMCUniversity.com

First, Some Clarity!” i

Mandatory ABN

A must do... required

Only for spinal CMT that may
not be covered

Usually only one or two rea-
sons

Again, no opt out

Whatis a
Mandatory ABN?

Requirements

You mustissve an ABN

10/9/2025

Medicare Advance Written Notices of Non-coverage

==

non-covered services
Good business practice..
but not required

3
MEDICARE PART B m MEDICARE PART B Q

The Requirements

Medicare Advance Written Notices of Non-coverage MLN Booklet

Services must meet specific medical necessity requirements in the statutes, regulations, guidance,
and criteria defined by National Coverage Determinations (NCDs) and Local Coverage Determinations
(LCDs) (if any exist for the service reported). Every service you bill must indicate the specific sign,

y undet Program standards, indudng

Mot ndicated e e diagncss, vestment o Ihess, fury, o 1o inprove e cioning ofa marmed body member

Experimental snd investigaional of considered research oely
Mare then the numbes of senvices alawed in 8 specic period for thet diagnosis

e the tl Resyremens

symptom, or patient complaint that makes the service reasonable and necessary.

NCDs or LCDs may limit coverage. NCDs limit specific Medicare service, procedure, or technology
coverage on a national basis. HHS determines reasonable and necessary NCDs. Medicare
Administrative Contractors (MACs) may develop an LCD to further define an NCD or if there’s no
specific NCD. This coverage decision gives guidance to the public and medical community within
a specific geographic area. In most cases, this information’s availability indicates you knew, or

When to Issue the ABN?

When to Issue a Notice

including care that's:

amalformed body member

When providing custodial care

frequency kmits

11

855-832-6562

Issuing an Advance Written Notice of Non-coverage

Advance ritien nctices of non-coverage apply to patients who have Medi
transfer financial Fabilty to the patient,issue an advance written nofice of non-coverage:

+ When a Medicare item or servics isn't reasonable or necessary under Program standards,
Notindicated for the diagnoss or treatment of ilness or injuy. of to improve the funciioning of

« Experimental, investigational, or considered research only

« More than the number of servioes allowed in @ specific period for that diagnosis

When outpatient therapy services exoeed therapy threshokd amounts
Before providing a preventive servioe we usually cover but won' cover when servioes exceed

should've known, we would deny the item or service as not medically necessary.

3
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How Long is the ABN Effective?

Repetitive or Continuous Non-covered Care

An advance written notice of non-coverage remains effective after delivery if there's no change in

FFS coverage. To

Care described on the original notice
Patient's health status

Medicare coverage guidelines for the items or services in question (for example, updates or
changes to the policy of an item or service)

Note: If any of the situations above change during treatment, issue a new notice.

For repetitive or continuous items or services, you may issue the patient another notice after 1 year
for treatment of the d condition. We don't require this unless any conditions
above apply.

MEDICARE PART B m MEDICARE PART B
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Patient Functional Improvement
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>, Kty Chipracie e

Pacart Hame \semitcotisn b

Advance Beneficiary Notice of Noncoverage (ABN)
z »

<xeqs
T Brararce i
Nodicars May Not Par. | Eatimated Cost
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OPTIONS: ‘Check only one box. We cannot choose a box foryou.

/OPTION 1. | want the maintenance cara listed above. You may ask to be paid now, but | also
want Medicara bied for an official dacision on payment, which is sent to me on a Medicare
Summary Notica (MSN). | understand that if Medicare doasn't pay, | am responsible for payment,
but | can appeal to Medicare by following the directions on the MSN. If Mecicare dass pay, you
will rafund any payments | made to you, less co-pays, o deductibles.

C] OPTION 2. | want the maintenance care listed above, but do not bill Medicare. You may ask
10 be paid now as | am responsibie for payment. | cannot appeal if Medicare s not bilied.

(] OPTION 3. | don't want the malntenance care listed above. | understand with this choice |

am not responsible for payment, and | cannot appeal to see if Medicare would pay.

Understand the Options

MEDICARE PARTB Y
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855-832-6562
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Let’s Take a Look

Do you have ény of the following items
listed on your ABN

Evaluation and Management
()]

Exams

X-ray

Electric Stim

Manual Therapy

OPTIONS: Check only one box. We cannot choose a box foryou.

1 OPTION 1. | want the maintenance care listed above. You may ask to be paid now, but
want Medicare biled for an official decision an payment, which is sent to me on a Medicare
Summary Notica (MSN). | understand that if Medicare doasn't pay, | am rasponsible for payment,
but | can appeal to Medicare by following the directions on the MSN. If Mecicare does pay, you
will refund any payments | made to you, less co-pays, or deductibles.

TJ OPTION 2. | want the maintenance care listed above, but do not bill Medicare. You may ask
10 be paid now as | am responsibie for payment. | cannot appeal if Medicare is not billed

L] OPTION 3. | don't want the malntenance care listed above. | understand with this choice |
m not responsible for payment, and | cannot appeal to see if Medicare would pay.

Understand the Options

MEDICARE PARTB 1]
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OPTIONS: Check only one box. We cannot choose a box foryou.

1 OPTION 1. | want the maintenance care listec above. You may ask to be paid now, but | also
want Medicare biled for an official decision an payment, which is sent to me on a Medicare
Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for payment,
but | can appeal to Medicare by following the directions on the MSN. If Mecicare does pay, you
will rsfund any payments | made to you, less co-pays, or deductibles.

OPTION 2. | want the maintenance care listec above, but do not bill Medicare. You may ask
10 be paid now as | am responsibie for payment. | cannot appeal if Medicare is not billed
L] OPTION 3. | don't want the malntenance care listed above. | understand with this choice |
am not responsible for payment, and | cannot appeal to see if Medicare would pay.

Understand the Options

MEDICARE PARTB 1]
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G.OPTIONS:  Check only one box. We cannot choose a box for you.

/OPTION 1. | want the malntenance care listed above. You may ask to be paid now, but
also want Medicare billed for an official decision on payment. which is sent to me on aMedicare
Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for
payment, but | can appeal to Medicare by following the directions on the MSN. IE-Medicar
= L rohund et

OPTIONS:  Check only one box. We cannot choose a box foryou.

PTION 1. | want the maintenance care listed above. You may ask to be paid now, but | aiso
want Medicare billed for an official decision on payment, which is sent to me on a Medicare
Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for payment,
but | can appeal to Medicare by fallowing the directions on the MSN. If Mecicare does pay, you
will refund any payments | made to you, less co-pays, or deductibles.

] OPTION 2. | want the maintenance care listed above, but do not bill Medicare. You may ask
10 bo paid now as | am responsibie for payment 1 cannot appeal f Medicare is ol biled
/OPTION 3. | don't want the maintenance care listed above. | understand with ths choics |
am not responsible for payment, and | cannot appeal to see If Medicare would pay.

[J OPTION 2. | want the maintenance care listed above, but do not bill Medicare. You may

ask o be paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.
] OPTION 3. | don't want the maintenance care listed above. | understand with this choice |
am not responsible for payment. and | cannot appeal to see If Medicare would pay

Understand the Options Not Accepting Assignment:

MEDICARE PARTB YT MEDICARE PART B 1]
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* Special guidance for people who arc dually carolled in both Medicare and Medi
also knawn as dually eligible individuals (has a Qualified Medicare Beneficiary
(OMB) Program and/or Medicaid coverage) ONLY

Onee the claim is djudicated by both Medicare and Medicaid, providers may
charge the patient in the following circumstances:

aly

Dually Eligible beneficiaries must be instructed to check Of
in oeder for a claim to be submitted for Medicare adjudic

+ Ifthe beneficiary has QMB coverage without full Medicaid coverage, the ABN
could allow the provider to shift financial liability to the beneficary per
Medicare policy

VB + Ifthe beneficiary has full Medicaid coverage and Medicaid denies the claim (or
will not pay because the provider does not participate in Medicaid), the ABN

Medicare Summary Notice (MSN). Hmdersand-that+f-Medicare doesn+ pay-tam- - could allow the provider to shift financial liability to the beneficiary per

] , bt : it Protections Medicare policy, subject to any state laws that limit beneficiary liability.

the-MSN If Medicare d e .

pays or deductibles.

jon Box 1 on the ABN

st

¢ through Option Box 1 as provided below

« OPTION 1. [ want the (D). listed sbove. You may-ask-io-be paid-mowr i |
koo want Medicare billed for an official decision on payment, which is sent to me on a

cs pay, you will refund any payments 1 made to you, less co-

Note: These instructions should only be used when the ABN is used 1o transfer
potential financial Tiability (o the beneficiary and not in voluntary instances. More
information on dual cligible beneficiaries may be found

at: htps://www. s govi( and-Education/Medicare-Leaming-Network;
MLNMLNProducts/downloads Medicare_Bencficiarics_Dual_Eligibles At a_Glan
cepdf

The provider cans
Providers must

ot bill the dual cligible beneficiary when the ABN s furished

ber adjudication by both
Medicare and Medicaid in light of nd billing of dual
e beneficiarics. Il Medicare denies a claim where an ABN was needed in order
ility to the beneficiary, the claim may be rossed over to
Medicaid or submitted by the provider for adjudication based on State Medicaid
«c and payment policy. Medicaid will issu a Remittance Advice based on this
ination.

oo

detern

MEDICARE PART B E MEDICARE PART B
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KMC University
Resources

Adusnce Seneficny Notice of Noo-corerags (ABN)

Learn More...

Wihat's Changed?

MEDICARE PARTB 1]

855-832-6562 4
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The KMC University's Guide to
MEDICARE MODIFIERS

[

MANDATORY
SUBMISSION

What Not to Do!

VOLUNTARY
SUBMISSION

MEDICARE PART B m
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Excluded
Services-Never
Covered

- No Part B coverage for DCs

- Payable by the patient or selected
supplemental insurance

- Actual fees or limited discount for
payment at time of service

You Must
Understand

MEDICARE PART B

MEDICARE PART B

CHIROPRACTIC MEDICARE
BENEFITS AND LIMITATIONS

Covered and Payable

Covered but Not Payable

“ABN form must be provided to the patient prior
to rendering Covered but Not Payable services.

Statutorily Excluded
from Medicare
Chiropractic Benefit

“RBN is not required for these services, Office
Finandial Policy is recommended fo communicate
these limitations of Medicare coverage.

Issuing a Voluntary
Advance Written Noticé 5
of Noncoverage as a Colrtes

MEDICARE PART B 1]
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855-832-6562 5
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Voluntary
ABN
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Let’s Take a Look

Special Notice for Medicare Patients

855-832-6562

10/9/2025

Issuing a Notice as a Courtesy

You don't need to notify the patient before you provide an item or service we never cover or that
isn't a Medicare benefit. However, as a courtesy, you may issue a voluntary notice to alert the
patient about their financial liability. Issuing the notice voluntarily doesn't affect financial liability, and
the patient isn't required to check an option box or sign and date the notice & Services Not
Covered Under Medicare has more information about non-covered services.

MEDICARE PART B Y
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‘Svivered 3 Growrd by
ity

—tvuuatin and Nansgument
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(Provide on Your Letter Head)

Somcai Notce for Madicare Patents
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Types of Medicare
Coverage: Part C

THE FOUR PARTS OF MEDICARE

- Also known as
Medicare
Advantage Plans
or Replacement
Plans— “Managed
Care Medicare"
Redirects benefits
to a private carrier

- NoPartAorB

What About PartC 2

The ABN Process

38

Medicare Advance Written Notices of Non-coverage MLN Booklet

Medicare Part

When Not to Use an Advance Written Notice of Non-coverage

Complete
- Advantage
- PPO
HMO
- PFFS

. Don't use an advance written notice of non-coverage for items and services you provide under
” Medicare Part C or Part D.

You don't need to notify the patient before you provide items or services that aren't a benefit or
never covered.

Medicare Claims Processing Manual, Chapter 30, section 20.2.1 lists Medicare non-covered items
and services.

MEDICARE PART ¢ YTI MEDICARE PART ¢ Y
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CMS’ Mandatory ABN is
Prohibited by Part C Payer

Organization determination (OD) notice of denial

Provider a 't for. their plan

unless 0D notice of deni If the member does not have a

preservice OD notice of denial from us, you must hold the member harmless for the noncovered services. Youean'tchiarge

Ko ot Ol C— bey insuence and.deductibles
Advance Beneficiary Notice of Noncoverage .

. . If a service is never covered under Os is a clear excl the a preservice OD isn't needed.
(ABN) documents and the organization You may hold the member financially labl or such noncovered Note thatserices orsuplies that e ot medicall
determination (OD) notice of denial necessary or are not covered in the clinical criteria are not “clear exclusions.” In such cases, the member fsn't ikely to knowf a

service is mecically necessary.
ABN documents

MEDICARE PART C MEDICARE PART C m
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855-832-6562 7
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Independence g

UnitedHealthcare
Care Provider
Administrative Guide

for Commercial,
Individual Exchange
and Medicare
Advantage

MEDICARE PART ¢TI MEDICARE PART ¢ Y1
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Let's Google

Find your Medicare Part C Resources

MEDICARE PART ¢ Y1

What Medicare
Payers Want to See

- Patient Friendly Language OUR (7,(3\4"‘7:"‘1“5k B

- Looks "Medicare Official” =
- Starts the process on the right foot e

855-832-6562 8
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www.patientmedia.com

MEDICARE PART B Y

Explaining the Mandatory ABN 35 a Participating
Provider

DolNeeda Signed
ADVANCE BENEFICIARY =
NOTICE (ABN)?

andatory ABN a5 a Non-
Participating Provider

TUTORIAL

MEDICARE PART B YII MEDICARE PART B Y1

“Time for a Br,eaﬂ’

w

855-832-6562 9
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